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public and private, and rural and urban
colleges to determine under what
conditions, for which STDs, and how
colleges educate about STDs, conduct
testing and provide partner
management.

STDs have a large economic and
health impact throughout the United
States. Most college students are within
the age range with the highest rates for
STDs (15–24 year olds). Chlamydia
trachomatis is the most frequently
reported infectious disease in the
United States with prevalence rates of
4% to 18% in 16–24 year old women.
Infections with Chlamydia trachomatis
can result in pelvic inflammatory
disease and infertility. Many STDs

increase the risk of HIV transmission
and acquisition. Genital infections with
herpes simplex virus, human
papillomavirus, and Trichomonas
vaginalis have been reported at
increasing rates over the last 10 years.

This national survey will provide data
that will broaden the scientific
knowledge related to STD services and
management available to students at
U.S. colleges. The survey is intended to
(a) describe health insurance policies of
colleges; (b) describe preventive services
such as health education and condom
availability at colleges; (c) identify
characteristics of student health centers
including staffing, type of care, and
number of students seen; (d) identify

possible obstacles to accessing STD
services; (e) describe which STDs are
being tested for and what testing criteria
are applied; and (f) describe current
partner services including partner
notification practices and use of partner-
delivered therapy.

The CDC estimates that 900
respondents will complete and submit
the survey questionnaire on one single
occasion. The questionnaire is estimated
to take approximately 30 minutes to
complete.

Therefore, the total response burden
is estimated at 450 hours for an average
cost to the respondents of $14,503.*

Respondents Number of
respondents

Number of
response per
respondent

Average
burden per
response
(in hours)

Total burden
(in hours)

ACHA Member of Health Center Contact or Chief Executive Administrator .. 900 1 5 450

Average income combined per hour = $32.23 x 450 hours = $14,503 Health Service Managers—$44,700 yearly average—$21.49 per hour.
(US Department of Labor, Bureau of Labor Statistics)

Chief Administrative Officer, Academe—$89, 376 yearly average—$$42.97 per hour. (Wall Street Journal Careernet)

Dated: August 23, 2000.
Nancy Cheal,
Acting Associate Director for Policy Planning,
and Evaluation Centers for Disease Control
and Prevention (CDC).
[FR Doc. 00–21992 Filed 8–28–00; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30DAY–63–00]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639–7090. Send written
comments to CDC, Desk Officer; Human

Resources and Housing Branch, New
Executive Office Building, Room 10235;
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project
Evaluation of Public Care Providers’

Training, Screening, and Referral
Practices for Pregnancy-Related
Violence—New—National Center for
Chronic Disease Prevention and Health
Promotion (NCCDPHP). Two
questionnaires have been designed to
collect information for the project
entitled: ‘‘Evaluation of Public Care
Providers’ Training, Screening, and
Referral Practices for Pregnancy-Related
Violence.’’ The purpose of the project is
to develop and implement an evaluation
to provide the Centers for Disease
Control and Prevention (CDC) with the
capacity to investigate the role of
clinical guidelines in detecting and
intervening in intimate violence in
publicly-funded family planning
settings. This evaluation will
encompass: (1) The administrative level
at which guidelines operate; (2) the

contents of guidelines; (3) the format of
guidelines; (4) the use of guidelines; and
(5) barriers to the adoption of guidelines
for programs that do not have any in
place. The information gathered will be
analyzed in conjunction with existing
data from other sources. The
information obtained from the
evaluation will be used by CDC to
develop recommendations for
guidelines to address screening and
referral practices and provider training.
Healthy People 2000 calls for a
reduction of physical, sexual and
emotional abuse towards women, and
for the use of protocols in emergency
room settings to identify and treat
victims of violence. As the nation’s
prevention agency, CDC has been
charged with finding ways to prevent
violence against women. Little is known
about how widely guidelines have been
instituted in publicly-funded family
planning settings. This evaluation will
provide the first clear understanding of
the barriers to implementing and using
appropriate protocols. The estimated
annualized burden hours are 285.

Respondents Number of
respondents

Number of
responses per
respondents

Average
burden per

response (in
hours)

Clinicians ...................................................................................................................................... 600 1 .25
Clinic Administrators .................................................................................................................... 540 1 .25
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Dated: August 23, 2000.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 00–21991 Filed 8–28–00; 8:45 am]
BILLING CODE 4163–18–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[HCFA–3432–N5]

Medicare Program; Postponement of
Open Town Hall Meeting to Discuss
Criteria for Making Coverage Decisions
from August 31, 2000 to September 13,
2000

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Notice of meeting
postponement.

SUMMARY: This notice announces the
postponement of the August 31, 2000
town hall meeting to discuss the criteria
for making a coverage decision under
the Medicare program. This meeting is
rescheduled for September 13, 2000.
DATES: September 13, 2000, from 9 a.m.
until 12 noon, E.D.T.
ADDRESSES: The meeting will be held at
the HCFA headquarters auditorium,
7500 Security Boulevard, Baltimore,
Maryland 21244.
FOR FURTHER INFORMATION CONTACT:
Patricia Brocato-Simons at 410–786–
0261.

SUPPLEMENTARY INFORMATION: On August
17, 2000, we published a notice in the
Federal Register (65 FR 50171) that
announced the town hall meeting for
interested parties to discuss criteria we
would use to make certain national
coverage decisions under the Medicare
program. (The August notice provides
specific information on the purpose of
this meeting. This information remains
the same and has not been changed). We
wish to allow an additional opportunity
to obtain input from the public on the
criteria we would use to make Medicare
national coverage decisions. Our intent
was to hold a town hall meeting
promptly to facilitate our efforts to issue
a proposed rule. We received, however,
comments and requests to delay the
town hall meeting to give the public
more time to prepare for the meeting.
We have rescheduled the open town
hall meeting from August 31, 2000 to
September 13, 2000.

Authority: Sections 1102 and 1871 of the
Act (42 U.S.C. 1302 and 1395hh).

(Catalog of Federal Domestic Assistance
Program No. 98.773, Medicare-Hospital
Insurance; and Program No. 93.774,
Medicare-Supplementary Medicare Insurance
Program.)

Dated: August 24, 2000.

Nancy-Ann Min DeParle,

Administrator, Health Care Financing
Administration.
[FR Doc. 00–22064 Filed 8–28–00; 8:45 am]

BILLING CODE 4120–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Human Genome Research
Institute; Closed Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in sections 552(c)(4)
and 552b(c)(6), Title 5 U.S.C., as
amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: Center for Inherited
Disease Research Access Committee, Center
for Inherited Disease Research (CIDR) Access
Subcommittee.

Date: September 7, 2000.
Time: 3:00 p.m. to 5:00 p.m.
Agenda: To review and evaluate grant

applications.
Place: Westin Grand Hotel, 2350 M Street

NW, Washington, DC 20037–1417.
Contact Person: Rudy O. Pozzatti,

Scientific Review Administrator, Office of
Scientific Review, National Human Genome
Research Institute, National Institutes of
Health, Bethesda, MD 20892, (301) 402–0838.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.172, Human Genome
Research, National Institutes of Health, HHS)

Dated: August 21, 2000.

Anna Snouffer,

Acting Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 00–21951 Filed 8–28–00; 8:45 am]

BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Human Genome Research
Institute; Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meeting.

The meeting will be open to the
public as indicated below, with
attendance limited to space available.
Individuals who plan to attend and
need special assistance, such as sign
language interpretation or other
reasonable accommodations, should
notify the Contact Person listed below
in advance of the meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in sections 552(c)(4)
and 552b(c)(6), Title 5 U.S.C., as
amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: Center for Inherited
Disease Research Access Committee, Center
for Inherited Disease Research (CIDR) Access
Committee.

Date: September 6–7, 2000.
Open: September 6, 2000, 7 p.m. to 8:30

p.m.
Agenda: To discuss matters of program

relevance.
Place: Westin Grand Hotel, 2350 M Street

NW, Washington, DC 20037–1417.

Closed: September 6, 2000, 8:30 p.m. to 10
p.m.

Agenda: To review and evaluate grant
applications.

Place: Westin Grand Hotel, 2350 M Street
NW, Washington, DC 20037–1417.

Closed: September 7, 2000, 8:30 a.m. to 3
p.m.

Agenda: To review and evaluate grant
applications.

Place: Westin Grand Hotel, 2350 M Street
NW, Washington, DC 20037–1417.

Contact Person: Jerry Roberts, Scientific
Review Administrator, Office of Scientific
Review, National Institutes of Health,
Building 38A, Bethesda, MD 20892, 301–
402–0838.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.172, Human Genome
Research, National Institutes of Health, HHS)
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